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CORPORATE HEADQUARTERS 
PATENT LAW DEPARTMENT 

ONE JOHNSON & JOHNSON PLAZA 
NEW BRUNSWICK, NEW JERSEY 08933 

VIA FACSIMILE 

TO: Mrs. Wallace 

FACSIMILE NUMBER 703-746-6711 
FROM: Ellen Ciambrone Coletti 

TELEPHONE: 732-524-2359 ROOM NO.: WH3234B 

DATE: July 26, 2005 

FACSIMILE NUMBER: 732-524-5889 

NUMBER OF PAGES INCLUDING THIS COVER SHEET 4 

IF THERE IS A PROBLEM WITH THJS TRANSMISSION, PLEASE CALL 

Beth Cofone at 732-524-1154 

Re: S/N 10/523,279 Our Docket: JAB1709USPCT 
Dear Mrs. Wallace: 

Please see attached Power of Attorney forms as requested. 

Regards, 

Ellen Ciambrone Coletti 



THIS MESSAGE 1$ INTENDED ONLY FOR THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED AND MAY CONTAIN 
INFORMATION THAT IS FRMUGED, CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. IF 
THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, OR THE EMPLOYEE OR AGENT RESPONSIBLE 
FOR DELIVERING THE MESSAGE SOLELY TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY 
DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE 
RECEIVED THIS COMMUNICATIN IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN THE 
ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE. THANK YOU. 
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Please type a plus sign {+) inside this box 



PTO/SB/81 (02,-QI) 
Approver for use through 10/31/20Q2. OMB 0651-0035 



r 





Application Number 


i unless l( display a valid OMB control number 




.Filing Date 




POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


First Named Inventor 


Jones, Charles Richard 


Title 




Group Art Unit 






Examiner Name 








PRD 1709-PCT-USA J 



I hereby appoint: 

Practitioners at Customer Numb' 
OR 




Place Customer 
Number Bar Code 
Label here 



Name 

















as my/our attomey(s) Qr agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith . 



Please change the correspondence address for the above-Identified application to 
E The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



lis. 



Telephone 



Fax 



I am the: 
ED Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 Cfr 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Leakey Brian 



___ ^lMAjZ . 

NOTE; Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



Q Total of 



formsare submitted. 



Burden Hour statement: This form is estimated to take 3 mlnuieB lo complete. Time will vary depending upon the needs of the individual case. Anv comments on 
the amounl of time you are required to complete this term should bs &ent to the Chief Information Officer, u.s. Patent arid ' Trademark ^ 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: A=* a *nl CammitcionOr 
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Plesse type a plus eign (+) inside this box 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

El Practitioners at Customer Numbfer 
OR 

Practitioners) named below: 



PT0/35/S1 (02-01) 
ApP'Ovetf ftW through 10/31/2002 OM0 0851.0035 

un a » - Pa p 9f wo,K RcducUgn ac „ 1 985 , no OBfaona afe requ | rea ,„ £gSs*g^^ 



Application Numbar 



Filing Date 



First Named Jnventor 
Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Jones, Charles Richard 



PftP 1709-PCT-USA 



Name 




Place Customer 
Number Bar Code 
Label here 



Registration Number 



as my/our attorney^) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Pate nt and Trademark Office connected therVw^ 
Please change the correspondence address for the above-identified application to- 
[xj The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Oar Code 
. Label here 



□ 



Firm or 

.Individual Name 



Address 



Address 



City 



Country 



Telephone 
I am the: 



-State 



Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96), 



_SIG NATURE of Applicant or Assignee of Record 



Name. 



Signature 



Date 



Wyllie, Michael Grant 



_farma are submitted. 



20231. DO NOT SEND FEE6 OR COMPLETED FORMS TO TW5 ADDRESS. SENO TO^ ° C 



PAGE 3/4 * RCVD AT 7/26/2005 2: 12:44 PM [Eastern Daylight TimeJ * SVR:USPTO-EFXRF-«24 * DNIS:746671 1 * CSID:7325245889 * DURATION (mm-ss):01-28 



J8J 



Fax: 7325245889 



Jul 26 2005 14:08 P. 04 




te 8 iPC¥/Hi 26 JUL 2005 



Please type a plus sign (+) inside this box 



PTCVSB/81 (02-01) 
Approved for use trough 10/31/2002. OMB 0651 -0035 



— . , . ' — — mw ^iMu m[« rvHViiw w *v 


Application Number 


\ 




Filing Date 




POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


First Named Inventor 




Title 




Group Art Unit 






Examiner Nam© 






Attorney Docket Number 






I hereby appoint: 

B Practitioners at Customer Num 
_ OR 

LJ Practitioner(s) named below: 



P/sce Customer 
Number Bar Code 
Label here 



[ Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
S The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 
OR 



Phcc Customer 
Number Bar Code 
Label here 



□ Firm or 
Individual Name 



Address 



Address 



City 



Country 



Telephone 



.State 



Fax 



I am the: 
□ Applicant/Inventor. 

[J Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



Name 



SIGNATURE of Applicant or Assignee of Record 




Signature 



Date 



NOTE: Signatures of a/I thVlnventora or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, sec below*. 



B "Total of„„ „>3>, 



.forms are submitted. 



fe rt ™ H ^«?!? t9m9nfc Thi * forrT ? is a etimated to Ifke 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
Sif^S! °, f <l me * 0U J T * reG . u,red 10 complete this form should be sent to the Chief information Officer. U.S. Patent and TwdftmaS ^^W^StonDC 
20231. DO NOT SEND PEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissions for Patents. VVNlSnVffi aSBl. 
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mt&rum Q3 FEB 2005 

PCT/EP2003/008696 



10/523279 

Original (for SUBMISSION) - printed on 24.07.2003 1 1 :02:1 6 AM 



VIII-3-1 


Declaration: Entitlement to claim 
priority 

Declaration as to the applicant's 
entitlement, as at the International filing 
date, to claim the priority of the earlier 
application specified befow, where the 

the earlier application or where the 
applicant's name has changed since 
the filing of the earlier application 
(Rules 4.17(111) and 51bis.1(a)(ill)): 
Name: 


in relation to the international 
application 

JANSSEN PHARMACEUTIC A N.V. 
is entitled to claim priority of earlier 
application No. EP 02255676.5 by virtue 
of the following: 


Vlll-3-1 
(iv) 




an assignment from JONES, 

Charles , Richard to JANSSEN PHARMACEUTICS 
N.V., dated 10 June 2002 (10.06.2002) 


Vlll-3-1 
(iv) 




an assignment from LEAKER, Brian to 
JANSSEN PHARMACEUTICA N.V. # dated 16 
May 2002 (16.05.2002) 


VIH-3-1 
(iv) 




an assignment from WYLLIE, Michael, Grant: 
to JANSSEN PHARMACEUTICA N.V. , dated 2 0 
May 2002 (20.05.2002) 


VIH-3-1 
fix) 


This declaration is made for the 
purposes of: 


all designations 



( #§#p&i*P8; Ef turn 

. t . PCT/EP2003/008696 

10/525279 

Origfnal (for SUBMISSION) - printed on 24.07.2003 1 1:02:16 AM 



VIH-4-1 


Declaration: Inventorship (only for 
the purposes of the designation of 
the United States of America) 
Declaration of inventorship (Rules 
4.17(iv) and 51bis.1(a)(iv)) for the 
purposes of the designation of the 
United States of America: 


X hereby declare that X believe X am the 
original, first and sole (if only one 
inventor is listed below) or joint (if 
more than one inventor is listed below) 
inventor of the subject matter which is 
claimed and for which a patent is 
sought . 

This declaration is directed to 
international application (if furnishing 
declaration pursuant to Rule 26ter) 
X hereby declare that my residence, 
mailing address, and citizenship are as 
stated next to my name* 

I hereby state that I have reviewed and 
understand the contents of the 
above- identified international 
application, including the claims of 
said application. I have identified in 
the request of said application, in 
compliance with PCT Rule 4.10, any claim 
to foreign priority, and I have 
identified below, under the heading 
"Prior Applications," by application 
number, country or Member of the World 
Trade Organization, day, month and year 
of filing, any application for a patent 
or inventor" s certificate filed in a 
country other than the United States of 
America, including any PCT international 
application designating at least one 
country other -than, the United States of. 
America, having a filing date before 
that of the application on which foreign 
priority is claimed. 


VIII-4-1 
-1 


Prior applications: 


02255676.5, EP, 14 August 2002 
(14.08.2002) 



Rec'^PCT/FTi O3 FEB ZOfli) 

PCT/EP2003/008696 



Original (for SUBMISSION) - printed on 24.07.2003 11:02:16 AM 




I hereby acknowledge the duty to 
disclose information that is known by me 
to be material to patentability as 
defined by 37 C.F.R. § 1.56, including 
for cont inuat ion- in-par t appl icat ions , 
material information which became 
available between the filing date of the 
prior application and the PCT 
international filing date of the 
continuation-in-part application. 
X hereby declare that all statements 
made herein of my own knowledge are true 
and that all statements made on 
information and belief are believed to 
be true; and further that these 
statements were made with the knowledge 
that willful false statements and the 
like so made are punishable by fine or 
imprisonment, or both, under Section 
1001 of Title 18 of the United States 
Code and that such willful false 
statements may jeopardize the validity 
of the application or any patent issued 
thereon. 



Name: 



JONES , Cha rles , Richard 



Residence: 
(city and either US State, if applicable, 
or country) 
Mailing address: 



Citizenship: 

Inventor's Signature: 
(if not contained in the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the inventor, not that of 
the agent) 
Date: 

(of signature which is not contained in 
the request, or of the declaration that is 
corrected or added under Rule 26ter 
after the filing of the international 
application) 



Ferrette, France 



13, Rue Leon Lehmann 
F- 6 84 80 Ferrette 
France 
GB 




9^ fa 



m&ipcwm 03 FEB 2005 

PCT/EP2003/008696 



Original (for ( ^B[tfISSION) - printed on 24.07.2003 1 1 :02:1 6 AM 




Name: 



Residence: 
(city and either US State, if appiicable,- 
or country) 
Mailing address: 



Citizenship: 

Inventor's Signature: 
(if not contained in the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the inventor, not that of 
the agent) 
Date: 

(of signature which is not contained in 
the request, or of the declaration that is 
corrected or added under Rule 26ter 
after the filing of the International 
application) 



LEAKER ,^Brian 
London, United Kingdom' 



6 The Postern 

Barbican 

EC2Y 8BJ London 

United Kingdom 

6B 



6~- ^ 



Oyli 



Name: 



2 



Residence: 

(city and either US State, if applicable, 
or country) 
Mailing address: 



LIE, Michae l , Grant 
Herne Bay, United KingdomG^ fyj\ 



Citizenship: 

Inventor's Signature: 
(if not contained in the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
International application. The signature 
must be that of the inventor, not that of 
the agent) 
Date: 

(of signature which is not contained in 
the request, or of the declaration that is 
corrected or added under Rule 26ter 
after the filing of the international 
application) 



Maryland, Ridgeway Road 46 
Herne Village 
CT6 7LN Herne Bay 
Kent 

United Kingdom 
6B 



PCT/EP2003/008696 



Original (for SUBMISSION) - printed on 24.07.2003 1 1 :02:16 AM 



Name: 
Residence: 

(city and either US State, if applicable, 
or country) 
Mailing address: 



Citizenship: 

Inventor's Signature: 
(If not contained in the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the inventor, not that of 
the agent) 
Date: 

(of signature which is not contained In 
the request, or of the declaration that Is 
corrected or added under Rule 26ter 
after the filing of the Internationa) 
application) 



LEAKER/ Brian 

London, United Kingdom 

6 The Postern 

Barbican 

EC2Y 8BJ London 

United Kingdom 

6B 



Name: 
Residence: 

(city and either US State, if applicable, 
or country) 
Mailing i 



Citizenship: 

Inventor's Signature: 
(if not contained In the request, or If 
declaration is corrected or added under 
Rule 26ter after the filing of the 
International application. The signature 
must be that of the inventor, not that of 
the agent) 
Date: 

(of signature which Is not contained in 
the request, or of the declaration that Is 
corrected or added under Rule 26ter 
after the filing of the international 
application) : 



WYLLIE, Michael, Grant 
Heme Bay, United Kingdom 

Maryland, Ridgeway Road 46 
Heme Village 
CT6 7LN Heme Bay 
Kent 

United Kingdom 
6B 



pro 



